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Summary 
 

Removed reference to MCR under Worker Responsibilities #3 for WAC 388-418-0020 concerning acting on reported change of 

circumstances and the effective date of the change.  Workers do not need to verify information that reduces benefits at MCR. 

See below for edited text: 

 

******************************************************************************************************************************* 
   

    
 

Worker Responsibilities - WAC 388-418-0020 

3. Changes that reduce benefits: 

When people report a change that will reduce their benefits, make the change to reduce their benefits (with advance 

notice). Do not require proof of the change. We will verify this information at the next eligibility review / 

recertification or mid-certification review (MCR). 
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